Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 £ CEAVED (512)4635800 1-800-325-8506

F SR ART
CANDIDATE / OFFICEHOLDER REPORT ¢ 52%  rorm C/OH - ER
DESIGNATION OF FINAL REPORT

C’G

41
$ ST X

The Instruction Guide explains how to complete this form.
-» Complete only if “Report Type” on page 1 is marked “Final Report” --

Yonielle YTan Moeyhouse

1 C/OH NAME 2  ACCOUNT # (Ethics Commussion filars)

3 SIG'NATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

Ml do not have unexpended contributions or unexpended interest or income earned from political contributions.

E} | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions fonger than six years after filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

hegk only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. ! understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of

Efection Code, § 254.204.

Signaturée/ of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -

{ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

V:Q Printed on recycled paper Rewvisert 11,05 2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

L

CE
CITY OF §

e 1

ey i )

\1 WLERUK

IVE
5‘}% ANTONIO

Form C/OH
CoVvER SHEeT PG 1

The C/OH InstrucTion Guipe explains how to complete
this form.

(Ethics Commission filers)

warar i S — - iﬁ: o
HHedddkdm AT T Toipages fied

|

NICKNAME

W

3 CANDIDATE/ MS /MRS /MR F|RST MI
OFFICEHOLDER E,I k
NAME m 3 ﬁ n r\‘ R \

SUFFIX

on. fNOorhouse:

OFFICE USE ONLY

Date Received

4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #,

ADDRESS

STATE; 2iP CODE

sreerowe | (90 Va ) leqPre\d
[ ] Change of Address S &[\ l-&\ /7 aa

Date Hand-delivered or Date Postmarked

TREASURER

5 CANDIDATE/ AREA CODE 4 PHONE NUMBER EXTENSION
OFFICEHOLDER ’
PHONE ( 0 ) i ’3 ~ Q Receipt # Amount
6 Date Processed
CAMPAIGN S AMRS / MR \\FIRST MI ate Proc
TREASURER W % L nCL@ Date Imaged
NAME NICKNAME T, SUFFIX
Bi a- Emks:
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # ciry; STATE, ZIP CODE

ooress el NNIY Pocam Cyove = SAT

%332

8 CAMPAIGN AREA CODE PHONE NUMBER

EXTENSION

meet Q)0 331-2A5178

9 REPORTTYPE

w January 15 [:] 30th day before election D Runoff
D July 15 D 8th day before election D Exceeded $500 limit ‘% Final report {Attach C/OH - FR)

D 15th day after campaign treasurer
appointment {officeholder oniy}

10 PERIOD Month Year

COVERED fq-l / O / Oq THROUGH

Month

)45@%

Year

Month Year

11 ELECTION E‘-ECT'ON DATE ELECTION TYPE

YS/ Q'? / 03 (] Primary 1 Runon [7] cenewt (7] Speca

12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT {f known)
14 NOTICE
OF DIRECT -« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvat
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. ! Suite #, City State; Zip Code - B T
Ej additional pages
GO TO PAGE 2

n.t Printed on recycled paper

Revised 11.05:2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1 e i 1y g ey (D12)463-5800 1-800-325-8506
§ % b e o § T bewe ond
N
CANDIDATE / OFFICEHOLDER REP@R‘@? §“;§€ ANTONIO  Form C/OH
LB LTV
SUPPORT & TOTALS CoOVER SHEET PG 2
neny 1oty 8 £22 1M, 8
oo HH e
1 5 C/OHﬁA'$ ¢ \‘\ h 16ACCOUNT i {Ettucs Comrmssion filurs)
monede “Tom” Moorhouse
17 NOTICE *« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[] speciric
[ additionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ . 5()
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ) R
19 AFFIDAVIT
\\\\‘HIHIIII/
\\ $ A S. O (7 | swear, or affirm, under penalty of perjury, that the accompanying report
§Q)>' . '\7 e . '06\,,// is true and correct and includes all information required to be reported by
AN (, %o 2 me under Title 15, Election Code.
~ e -
- i‘ - "
— P [ — P i
- : - : / /
= O‘p Le = . AR
R /‘Eoﬂ‘@\“ s 5 ‘ ; // \( b / ? / f{;(!,/i’»_ .
2 %, & S > ; T
/,/ .’\'. P IR.% o \\\ Slgnalure of Candjdate or Officetolder
AFFIX NOTARY STAMP / S¥A m{_g c‘)\\
ARENS e ND §H’L
Sworpto and subscnbed before me, by the said Af\kome (/ 0(\‘ DY NW . this the ,J ... day
j. T ___ , tocertify which, witness my hand and seal of office. )
Yk(lu 5 W/ Melinda S lopex Nott
éngnature of officer admnna e g oath Printed name of officer administering oath Title of o#er administering oath
) Rewisas 11705/2003

leg® Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texa?‘ {?\?Fﬁg&%IVE‘ DIfaIﬁNU 63-5800 1-800-325-8506
o xf L Py
POLITICAL CONTRIBUTIONS mTYy CLERK SCHEDULE A

OTHER THAN PLEDGES OR LOANS
oot 124 {5 AMIQ: 16

T

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule A ] O @ ‘
2 FILISR NAME \'\ ) )\D 3 ACCOUNT # (Ethics Commission filers)
miemedle “Ton” Noorhouse
4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: )| 7 Amountof 8 In-kind contribution

contribution ($) description (if&pplicable)

6 Contributor address; City; State; Zip Code

I
|
|
I
I
I

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) /

£z
Date Full name of contributor [ out-of-state PAC (10#: ) Amgdnt of
contgibution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State; ZipCode

I
I
I
I
|
I

Principal occupation / Job title (See Instructions) E/ﬂoyer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (1D#:_ Amount of

contribution ($)

In-kind contribution
description (if applicable)

Contributor address; City; State;

Principal occupation / Job title (See lnstructioy Employer (See Instructions)

y 4

Date Fult name of contribut [ out-of-state PAC (ID#: Amount of

contribution ($)

in-kind contribution
description (if applicabie)

)

Contributor addpéss; City; State; Zip Code

Principal occupation / ,Vﬁtle (See Instructions) Employer (See Instructions)
Z
Date / ull name of contributor {J out-of-state PAC (ID#: ) Amount of I In-kind contribution
/ contribution ($) I description (if applicable)

~ I

Contributor address; City; State; ZipCode |

e l
Principai occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':i Prnted on recycled paper Revised 1252003



Texas Ethics Commission P.O. Box 12070

Austin, Texas IS8T THROYE )

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

C*T‘z’ 0F “‘AH ANTOM!O
o R¥ SCHEDULE B

oo 1)

'?\-‘g

ahnl 1AM LE

A0 16

re it

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule 8:1 {Z i

2 FILER NAME

Artoni

edle “Ton W\M‘r)h\)use

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES: = = =< = $
5 Date 6  Fuliname of pledgor [Jout-of-state PAC (ID#: y| 8 Amountof 9 In-kind description
pledge ($) (if applicable)
-7. . Pieég;)r .ad.dr.es.s; . ' Clty . ét:-;te; Z;p Codé .

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Fult name of ptedgor [ out-of-state PAC (1ID#:

) Amount In-kind description

Pledgoraddress City; State Z|p Code

pledge (%) (if appticable)

Principal occupation / Job title (See Instructions)

Empl%e Instructions)

Date Full name of pledgor {J out-of-state PAC (1D#

Pledgor address;

Amount of
pledge ($)

In-kind description
(if apphicable)

Principal occupation / Job title (See instructions) /

Employer (See Instructions)

Z

Date Full name of pledgor out-of-state PAC (1D#  _

Pledgor address; City; State

Zip Code

Amount of
pledge ($)

tn-kind description
(if appiicable)

Principal occupation /chﬂ(e (See Instructions)

Employer (See Instructions)

4

Date Full name of pledgor [ out-of-state PAC (1D#: ____

Pledgor address; City; State;

Zip Code

} Amount of
pledge (%)

in-kind description
(if apphcable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:. Printed on recyiled paper

Revise: 17.05.2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 i py /ooy (512) 463-5800 1-800-325-8506

mrvL?sﬁﬁﬁﬁjowo

SCHEDULE E

LOANS Firy e B
LIS SRV S04 I 1f
e e e rimitrems
oo T iy H
1 Totalpages %edule E:
The InsTrucTion Guioe explains how to complete this form. , 6 ’%‘L ‘
2 FILER NAME ) Q ; 3 ACCOUNT # (Ethics Commission filers)
QX K )\
. N\ .~ -
Pmﬂ\*ﬂmeﬂe fon" Mooy Nuse
4
TOTAL OF UNITEMIZED LOANS: > 5] = = =3 = $
5 Dateofloan 7 Nameoflender ] out-of-state PAC (t10#: ) 9 Loan Amount (S)
6 Islendera 8 Lenderaddress; City: State; Zip Code 10 Interest géte
financial Institution?
Y N ydumy date
412 Principal occupation/ Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

O none

15 GUARANTOR 16 Name of guarantor
INFORMATION

18 Amount Guaranteed (3)

17 Guarantor address;  City; State; Zip Code
[} not applicable

19 Principal Occupation 2076)’“

Z.
Date of ioan Name of lender out-of-state PAC (10#: ) Loan Amount ($)
Is lender a L ender address; ity 3 Zip Code Interest rate

financial Institution?

Y N Maturity date

Principa! occupation/ Job title ( S?‘(ucﬁons) Employer (See Instructions)

Description of Coilateral

O rone
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION

Guarantor address;  City; State: Zip Code
D not applicble
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

:é Printed on recycted papers Rewvised 11/03:230%



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78'ﬂ @EGVED

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
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The InsTrRucTion Guioe explains how to complete this form.

<
1 Totalpages hedule‘?/ l

~Anfenielle YTon" Mosrhouse

3 ACCOUNT # (Ethics Commission filers)

Date

Oy’ 7/ow

5 Payeename

JOVEN Cnen-

6 Payeeaddre“ss City;  State; Zip

G Teresa 01‘&90\
amn Rntenia. To.

probit og)

Amount

0. Flme%“‘ 59 SV
WX'&N

8 Purpose of payment (See instructions regarding type of m*ormatlon

requrred

Complete if direct expenditure to benefit C/OH -

P‘\ g" + (J/}\ dm} S Candidate / Officeholder name Office sought Office heid
(ﬂ Q@Mi £a Yeon
Date Payee name Amount
(S)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benelit C/OH -
required.) Candidate / Officeholder name Cffice sought Office heig
Date Payee name Arnount
(S)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to beneft C O -
required ) Candidate / Officeholder name Office sougrt Ofice hu 4

Date Payee name

Payee address; City; State, Zip Code

Amount
(S)

Purpose of payment (See instructions regarding type of information
reguired )

- Complete if direct expend:ture to beneft C Oti --

Candidate / Ofticeholder name Ctlicer 500 57

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Piinted o0 recycled paper

Rewisea 110572

203
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POLITICAL EXPENDITURES CITY OF SAN ANTONIO
MADE FROM PERSONAL FUNDS

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070, , ) (512) 463-5800 1-800-325-8506
] Lo 4

SCHEDULE G

The InstrRuction Guioe explains how to complete this form.

1 Tom pages Schedre G:

of |

2 Hﬁn%\« efle *Ton " Mooy house

3 ACCOUNT # (Ethics Commission fi Icrs)

Date 5 Payeename
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from potitical
contributions
intended
Date Payee name Amount
€3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informatio quired.) E] Reimbursement
from political
contributions
intended
Z
Date Payee name Amount
(3)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) l:] :?eimbu:_s_em::m
rom political
contributions
intended
Z
Date Payee name Amount
(%)
Payee address; fy. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) [:] Reimbursement
from political
contributions
intended
v
Date Payee flame Amount
(3)

Pdyee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reumbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ %4

‘&% Printed on recycled paper

Rewvised 11:04:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871],20%0 VE‘ D (512) 463-5800 1-800-325-8506

Foh wiu
PAYMENT FROM POLITICAL CONtﬁkéﬁ% \ ’ scHEDULE H
TO ABUSINESS OF C/OH

ai0: 16
1

The InsTrucTion Guipe explains how to complete this form. - Total pages Schedule »];

Q
2 FAER \ . *{46 “Teh\ m QO} MD u SQ 3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Business name

7 Amount
(3)

6 Business address; City, State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit
required.) Candidate / Officeholder name

Office sougfit Office held

Date Business name Amount
(S)

Business address; City. State; Zip Code

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
I/
Date Business name Amount
(S)

Business address; tate; Zip Code

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid
VA
Date usiness name Amount
($)
Business address; City, State; Zip Code

Purpose of payment (See instructions regarding type of information -= Complete if direct expenditure o benefit C/OH +
required )

Candidate / Officeholder name Office sought Offica2 heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

V:Q Printed on recycled paper

Rewised 11:05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 1-800-325-8506

A
NON-POLITICAL EXPENDITURES!T \i A §%&5?§%0Nm SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

)i

Total page;r Schnl

ACCOUNT # (Elhlcs Comrmssion filers)

(41
g
=
oo
o

The InsTrRucTion GuibeE explains how to complete this form.

2 ﬁn NATA!?@\Q@ M Tom " Moo house

4 Date 5 Payee name 8 Amount
(%)

w

6 Payee address; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount

(%)

Payee address; Cl!y. State; Zip Code

y4
Purpose of expenditure (See instructions regarding type of information required.)
/I
Date Payee name e Amount
e ®)
Payee address; Cnty State; Zip Code //
Ve
L
pe
Purpose of expenditure (See instructions regardiogiype of information required.)
Date Payee name Amount
(%)
Payee address; Clty State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$
Payee address; City; Sta(e Zip Code
. Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

':Q Printed on recycted paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711- ZFQZQ

(512) 463-5800

1-800-325-8506

The Instruction Guipe explains how to complete this form.

—CERYE N[%O%io
) i. :
CREDITS (optional) C'T{nﬁ'g!&géé\ Ry scHEDULE K
et O AR LD
e i

1 ToalpagesSt:hwduleK‘Sl ‘

2 F

ILER
Ay

ele “Tan

Moar hause

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payorname Amount
%
6 Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address City:
Reason for credit
r4 .
Date Payor name Amount
(%)
Payor address; City; State; le Code
Reason fbr credit
z
Date Payor name Amount
($)
Payor address City: State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Printed on recycled paper

Revised 11;05/2003



